

pea plus sufiSf*-) inside this box ►! + \ 

p^jfj^ PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

l~xj Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

' — ' Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
fx] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



rjS» Total of ^"1 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 




Please type a plus sign (+) inside this box 




PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
[eduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



OF ATTORNEY OR 
RIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



m 

3 

n 



I hereby appoint: 

[~x1 Practitioners at Customer Number 
OR 



28165 





Place Customer 


► 


Number Bar Code 




Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
I I The above-mentioned Customer Number. 
OR 

I | Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

' — ' Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
fx] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Keith H. Gausmann 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. , 



h'Total of. 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 




Please type a plus sign (+) inside this box 




PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 



irkJ^duction Act of 1995, no persons are required to res pond to a collection of information unless it display a valid OMB control number. 



F ATTORNEY OR 
IZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number 
OR 

I | Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
[x] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Cathal L. Fah 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. __ 



Total of 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please type a plus sign (+) inside this box 



Undj 




PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
ion Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB conjroljTumber_ 



F ATTORNEY OR 
IZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

fxl Practitioners at Customer Number 
OR 



28165 





Place Customer 


► 


Number Bar Code 




Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I | Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zi£_ 



Country 



Telephone 



Fax 



I am the: 
|~x] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



ffi*Total of forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Under 



Please type a plus sign (+) inside this box 




PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 



Application Number 


09/993,206 ^ 


Filing Date 


November 16, 2001 


First Named Inventor 


Brian K. Linstedt 


Title 


Automated Cleansing Sprayer 


Group Art Unit 


3751 


Examiner Name 




Attorney Docket Number 


J-3259A J 



ATTORNEY OR 
IZATION OF AGENT 



I hereby appoint: 

fxl Practitioners at Customer Number 



28165 



OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

' — ' Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



I am the: 
fxl Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Dale Aberegg 



Signature 



.J 



Date 



FeK L ?sx>4L 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. _ 



jjBnotal of.j^J_ 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



Under 




PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
uction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



ATTORNEY OR 
TION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

l~xl Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

' — ' Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



I am the: 
|~x~l Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Amber _N. Dudley 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



Total of. 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



Please type a plus sign (+) inside this box 



Under 




PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
iction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



ATTORNEY OR 
TION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

fxl Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



I am the: 
|~x~l Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Peter M. Neumann 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



^*Total of forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 





Please type a plus sign (+) inside this box 




PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



ATTORNEY OR 
[ZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

|~x] Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



o 

CP 

a 

Q 

SOS 

o 

00 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number. 
OR 

I | Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
fx] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



51 Total of_ Q_ 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 




Please type a plus sign (+) inside this box 



Under the ^SpetyoPReJ 




PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



r 



TTORNEY OR 
TION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



o 



I hereby appoint: 

[xl Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

— ' Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
fx] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



liel K. Childs 



Signature 



Date 



/V r Zoo a 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



^^Total of ^ ^7 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 




Please type a plus sign (+) inside this box 



Under the 



orP^ej&io 



PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 



£t of 1995, no | 



)WER OE^TTORNEY OR 
AUftafflflJ^ATION OF AGENT 



Application Number 


09/993,206 "\ 


Filing Date 


November 16, 2001 


First Named Inventor 


Brian K. Linstedt 


Title 


Automated Cleansing Sprayer 


Group Art Unit 


3751 


Examiner Name 




Attorney Docket Number 


J-3259A J 



I hereby appoint: 

Fx] Practitioners at Customer Number 



28165 



OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrznv 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
|~xl Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Clifford Krapfl 




Signature 



Date 



7 



2>lT^%U . _ 

NOTE: Signatures of all the inventors orassignees/of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. m 



P 'Total of y*\ 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 



Please type a plus sign (+) inside this box 



-K3 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
Under ft>j$pVJflc ^5udi^ Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



)WER 9^ ATTORNEY OR 
mON OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number. 
OR 

| | Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

' — ' Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



lamthe: 
[x] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



I Total of. 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time w>ll vary depending upon the needs of the .ndmdual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark ^'Washington. DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 





Please type a plus sign (+) inside this box 




' PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 



Application Number 


09/993,206 ^ 


Filing Date 


November 16. 2001 


First Named Inventor 


Brian K. Linstedt 


Title 


Automated Cleansing Sprayer 


Group Art Unit 


3751 


Examiner Name 




Attorney Docket Number 


J-3259A J 



F ATTORNEY OR 
IZATION OF AGENT 



I hereby appoint: 

fxl Practitioners at Customer Number 



28165 



OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



P51 



Please change the correspondence address for the above-identified application to: 
| | The above-mentioned Customer Number. 
OR 

| | Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
fxl Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

— Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Craig F. Shieslev 



Date 



//?/ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. . 



i KL*Total of j"T forms are submitted. m 

Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual " 
me amount oMime you are required to complete this form should be sent to the Chief lnforma«on Officer, U.S. Patent and ^^ Un ' ° C 

20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Comm.ss.oner for Patents. Washrngton, DC 20231. 




S a S 



01 

a 

Q 



v. 



Please type a plus sign (+) inside this box 
Ipplrwo^foed i 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 



fePOWER^F ATTORNEY OR 
Mfct— -^(zation OF AGENT 



Application Number 


09/993,206 ^ 


Filing Date 


November 16. 2001 


First Named inventor 


Brian K. Linstedt 


Title 


Automated Cleansing Sprayer 


Group Art Unit 


3751 


Examiner Name 




Attorney Docket Number 


J-3259A J 



I hereby appoint: 

|~x1 Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact alt 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number 
OR 

| | Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



OR 



| | Firm or 



Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



_Zip_ 



Fax 



I am the: 
fx] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Terry M. Kovara 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. . 



gbTotal of .IX 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon he needs of the .nd.v.dual case Any comments on 
the amount of time you are required to complete this form should be sent to the Chief lnformat.on Officer, U.S. Patent and Trademark Office Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



Please type a plus sign (+) inside this box 

1 ' PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
of 1995. no persons are required to respond to a collection of information unless it display a valid OMB control number. 




TTORNEY OR 
TION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16,2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

l~xl Practitioners at Customer Number 



28165 



OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
[x] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Michael C. Fryan 



Signature 



Date 



1 



forsorass 



02~ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more thap one signature is required, see below*. m 



an on 

ft 



r Total of. 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 





Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 







Application Number 


09/993,206 






APR 8 oj 


Filing Date 


November 16, 2001 




First Named Inventor 


Brian K. Linstedt 


POWER^ 


gATTOR^EY OR 


Title 


Automated Cleansing Sprayer 


AUTHORI2 


R&E&SBSrcF AGENT 


Group Art Unit 


3751 






Examiner Name 








Attorney Docket Number 


J-3259A 


J 



I hereby appoint: 

[xl Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

' — ' Individual Name 



Address 



Address 



City 



State 



Zip_ 



Country 



Telephone 



Fax 



I amthe: 
fx] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Padma P. Varanasi 



Signature 



Date 



ml 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



[S-*Total of forms are submitted." 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 





Please type a plus sigru^i.o.u^ i,„ 9 i/ W a,> 

L lS^ PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

fx] Practitioners at Customer Number 
OR 



28165 





Place Customer 


► 


Number Bar Code 




Label here 



Name 


Registration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I | The above-mentioned Customer Number 
OR 

I | Practitioners at Customer Number 



Place Customer 
Number Bar Code 
Label here 



1 1 Firm or 

' — ' Individual Name 




Address 




Address 




City 




State 


Zip 


Country 




Telephone 




Fax 





lamthe: 
fx] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



S IG N ATU RE of Applicant or Assignee of Record 



Name 



Steven A. Zach 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. _ 



-Total of 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 




Please type a plus sig\(+) inside this box Mf — ► [+] 

* V ' PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
r TRA0£^ U.S. Patent and Trademark Office; DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 19§5, nopersons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pate 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/993,206 



November 16, 2001 



Brian K. Linstedt 



Automated Cleansing Sprayer 



3751 



J-3259A 



I hereby appoint: 

[xl Practitioners at Customer Number 
OR 



28165 



Place Customer 
Number Bar Code 
Label here 



Name 


Reqistration Number 


Linda Blair Meier 


39,769 


Steven J. Wietrzny 


44,402 


Carl R. Schwartz 


29,437 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 
OR 

I | Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



I I Firm or 

1 — ' Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



I am the: 
fx] Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Martin Rathqeber 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



Total of. 



forms are submitted. 



Burden Hour Statement: This' form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



